APPLICATION DATA-SHEET 



OCT ZD® 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

SOLID PREPARATION FOR ORAL USE 

279348US0PCT 

1 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Ryouichi 

HOSHINO 

Tochigi 

Japan 

386-2-1004, Nogi-machi, Shimotsuga-gun 

Tochigi 

Japan 

329-0100 

INVENTOR 
Japan 

FULL CAPACITY 

Katashi 

NAKASHIMA 

Gunma 

Japan 

2-14-9, Matsubara, Tatebayashi-shi 

Gunma 

Japan 

374-0016 
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Initial 10/04/05 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Mamoru 

FUKUDA 

Tochigi 

Japan 

1848, Nogi, Nogi-machi, Shimotsuga-gun 

Tochigi 

Japan 

329-0114 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/JP04/05317 


04/14/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2003-111482 


Japan 


04/16/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Kyorin Pharmaceutical Co., Ltd. 

5, Kanda Surugadai 2-chome, Chiyoda-ku 

Tokyo 

Japan 

101-0062 
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